


«: NON-MINNESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION
”'”7?t’é£ Non-Minnesota Residents gnly whb were (1) examined and either
/Registered or (3) Not licensed/registered after being examined for the

type ot ltauaac/teqiutrution noted, Use a separate page for each type of license or
registration.

TYPE OF LICENSE/REGISTRATION _ Registered Dental Assistant
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): e.g. Am)um.tion, Reciprocity, Endorsements, Credential Evaluation, Comity, etc.
TING OR DENIAL: Attach Additional Sheets if necessary.
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(¢) The names and job classifications of board employees;

R e
T ot o s iy 8, o b
(1) The locations and dates of the sdministration of examinations by the

(1) The sumber of persons examined by the board with the persons subdi-
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